S CollegeBoard
SpringBoard
SpringBoard™ Registration Form
July 31 — August 4, 2006

Please fill out the form and return to Kathy Mollohan at the OPI by May 31, 2006
Contact information: Email kathym@mt.gov, phone 406-444-4317

Last name: First name:

1. Indicate the course/grade level you are currently teaching: (Select all that apply.)

Mathematics English Language Arts (ELA)
] Grade 6 []Algebra II [] Grade 6 1Grade 10
1 Grade 7 [] Pre-calculus [] Grade 7 ] Grade 11
O Algebra | ] Grade 8 [] Grade 12
] Geometry Grade 9 O

2. Current position: [ ] Teacher |:|Administrator |:|Other

3. School or office where you will be employed during the coming academic year:

Name of school /office District

Department Title

Address

City State Zip
Phone Extension Email

4. Your personal contact information:
Address

City State Zip

Phone Extension Email

5. Preferred e-mail: [_Ischool /office |:| Personal [ ] send to both
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